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THE ADVANTAGES AND DISADVANTAGES OPEN 
SHELVES. 


Mr. Charles Frankenberger, 
Medical Society the County Kings. 


The policy the open shelf system our public libraries 
longer debatable question. now thirty-two years since 
this plan was first presented meeting the American Library 
Association. The evident satisfaction given public library users 
has led its almost universal adoption. Whether the unlimited 
open shelf system advisable and practicable for our medical 
libraries the reason for presenting this subject for discussion 
today. 

Limited open shelves are effect greater lesser degree 
most our medical libraries. That is, their Reading Rooms, 
accordance with the amount space available, they have the new 
publications, frequently consulted text-books, systems and reference 
works, bound volumes the past five ten years the important 
medical journals and the current files periodicals. The libraries 
the College Physicians Philadelphia, New York Academy 
Medicine and the Kings County Medical Society all have open 
access connection with their Reading Rooms, described above. 
the Surgeon General’s Library, Dr. Garrison writes “the open 
shelf system not employed encouraged” “We have clerk 
charge the Reading Room give out whatever literature 
wanted”. Only members have access the collection periodi- 
cals and books the Main Reading Room the Boston Medical Li- 
brary. limited open shelves our medical libraries are some- 
what akin the Reference Departments our public libraries. 
Even before our public libraries adopted the open shelf system for 
practically their entire collections open access was practice 
their Reference Departments. are the point now our med- 
ical libraries where our public libraries were when they extended 
the open shelf system beyond the Reference Departments. 

Are medical librarians holding too rigidly the ideas 
the older school librarians who considered that their duty was 
look after the books and sce that they were all their places 
and that the users the library could get them little 
and rarely possible? Are the barriers which exist between our 
readers and the books our collections giving the impression that 
are grouchy old churls, whose chief aim stand sentry over 
the shelves and keep bay those who desire access? Our medical 
libraries are special collections, covering distinct field literature 
and consulted largely those doing research work and making 


special studies. Does this difference the character our collec- 
tions warrant taking different attitude toward the open 
shelf policy than the public libraries? 

The unlimited open shelf system has its advantages, but 
also has its disadvantages. For the sake discussion will 
present phases which could classed advantageous. 

believed this plan would enhance the value our libraries 
our readers. There considerable satisfaction having direct 
access the shelves where one can see and handle the books him- 
self and look through them until finds what wants. This 
especially true the case those who not know exactly what 
they want and who are rather timid about troubling the attendants. 
insist upon one unacquainted with the card catalogue fill 
out list books desired somewhat discouraging and unsatis- 
factory. complete our catalogues may there are unfortun- 
ately many works whose titles not adequately describe their 
contents that much time both readers and library assistants can 
saved direct access the books themselves. would seem 
that making easicr for our readers find what they want 
should add the popularity the library and encourage more 
use it. this point there seems difference 
opinion among the librarians our larger medical libraries whether 
the open shelf system would tend increase the use made the 
library. Mr. Brownne says Mr. Fisher “In degree, yes”, 
Mr. Ballard “is not certain and open conviction” and Dr. Garri- 
son writes should not, personally, regard the open shelf method 
any way increasing the use the library”. 

Access the shelves has, undoubtedly, certain educational 
value the inspiration which comes one sees and realizes 
the vast amount literature pertaining the science medicine. 

direct access the shelves, reader often times, will notice 
book subjects about which little dreamed anything 
had been written. Some time ago one our members while pass- 
ing through the stacks noticed several works which previously 
had not known possessed and which intended consult 
his first opportunity. Some one has said speaking the com- 
panionship books “’Tis education just with them”. The 
very atmosphere and environment should have tendency stir 
our physicians more faithful study. regrettable fact that 
many the medical profession, after graduation, fail develop 
interest the medical classics and the art systematically keep- 
ing with the current literature their Profession. Anything 
that can done foster this idea step forward. The library 
must co-ordinate with the laboratory and bedside. 

Being permitted direct access the shelves, especially the 
case members supporting the library, engenders feeling 
proprietorship, with its accompanying sense responsibility. 


seeing what have our shelves impression made the 
completeness (or incompleteness, the case may be) our collec- 
tion upon given subject and possibly interest aroused which 
will result adding other works not contained the library. 
affords opportunity for those, who are position know, 
inform themselves where our collection weak and where 
strong. This was impressed upon short time ago when visit- 
ing specialist looked over the books certain subject, the litera- 
ture which was quite familiar, and remarked about the com- 
pleteness this section our some our large medi- 
cal libraries members, added privilege membership, are ad- 
mitted the stack room either upon request when accompanied 
assistant. After trial the semi-open policy, the loss, 
mutilation and misplacement books led the Boston Medical Li- 
brary return the plan closed stacks all readers. the 
Kings County Medical Society our members have expressed con- 
siderable satisfaction being permitted access the stacks. 

The financial aspect. The advocates the open shelf system 
our public libraries claim that more economical than under 
the closed method. That the added expense due the increased 
number books lost and the cost regularly rearranging the 
books the shelves more than counterbalanced the time and 
number assistants required bring the books from the shelves. 

Some the disadvantages the unlimited open shelf system 
and the possible reasons for its not being yet adopted our 
medical libraries may due the following conditions and con- 
siderations: 

The architectural construction our present library buildings 
has not planned for such system. most our larger 
libraries the greater portion our collection housed fire-proof 
stacks which, most cases, form separate compartment our 
buildings. They are built that would practically impossi- 
ble supervise thrown open all readers. Books stacks 
are not readily guarded those arranged around rooms 
cases within the view library attendants. Open access 
would require minute shelf labelling and guides. The loss space 
must also taken into consideration. Shelving which readers 
have access should not more than seven feet, six inches high. 
Under the closed system where only the library assistants have 
access the shelving could be, required, high 
mitted. 

Loss and mutilation books. the medical libraries where 
the limited open shelf method has been use the Reading Rooms 
there has been some loss and mutilation. small libraries where 
the limited open shelf system use one room under almost 
constant supervision the loss books insignificant comparison 
with the satisfaction readers freedom access. During 
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previous experience ten years charge medical college 
library, where annually average 600 students had access 
the shelves not more than about six small and inexpensive books 
were stolen. Mr. Ballard states that the loss, mutilation and dis- 
placement books which occurred the Boston Medical Library 
while the semi-open shelf method was use has been reduced 
minimum under the present plan closed shelves. That there 
would increase the number books stolen and mutilated 
the unlimited open shelf plan was adopted not denied. 
The advocates this method are frank admit this but claim 
that this more than compensated for the satisfaction which the 
readers derive from direct contact with the books. question 
whether we, our medical libraries, can take the same attitude 
this point our general libraries. Comparing the increased price 
medical books and periodicals with that the publications our 
general libraries, the difference the cost replacing lost and im- 
perfect books and journals would proportionately greater. 

Most libraries have more less incomplete and unbound 
material upon their shelves. reply the query “Do you deem 
advisable permit readers direct access the stacks where 
there large number unbound three out four 
the librarians our larger medical libraries answered emphati- 
cally “No” and the other one questioned “Why make distinction 
bound and unbound?” question regard unbound ma- 
terial important. Some those who consult our libraries not 
place the same value upon unbound material they bound 
volumes. While would more difficult make away with 
bound volume, the ease with which single number periodical 
could taken would not cause those bent such act hesi- 
tate help themselves. Again this particular point might 
make comparison with our limited edition 
printed great many our valuable special medical journals 
makes more difficult replace missing copy when compared 
the large circulation most the popular magazines and gen- 
eral periodical literature file our public libraries. 

Possibly more serious charge against the open shelf system 
than loss bocks that misplacement. This bound occur 
where readers have direct access and are permitted return the 
books they handle the shelves. The great mass users our 
libraries lack that sense arrangement essential with the open 
shelf method. Unaccustomed they are with the arrangement 
books classified order they fail realize the importance and 
necessity replacing books their proper alphabetical numer- 
ical order. Even some the best educated readers our libraries 
who have been given the privilege access the stacks, when 
cautioned return their proper places the volumes they consult, 
become somewhat indignant the imputation their inability 
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properly replace the books handled. misplaced book lost 
bock for the time being. Unless found, accident, will 
probably remain uutil stock taking, which envolves considerable 
time and labor done frequently. the meantime the book 
out service for those who wish consult it. means help- 
ing prevent misplacement would have all books plainly let- 
tered the back and numbered, where the numbering system 
used. Misplacement would almost entirely eliminated those 
who had access the shelves were requested either return the 
assistant all books consulted leave them tables for the assis- 
tant replace. This plan would also serve the purpose obtain- 
ing record the number books consulted, another factor which 
enters into the open shelf system. 

Would not the adoption the open shelf system involve 
increase the staff and administrative cost conducting our libra- 
ries? Closer supervision and constant arranging books the 
shelves would required. All readers given access our stack 
rooms would mean that order for them work near the 
shelves these large rooms would have comfortably heated 
cold weather, well ventilated and well lighted. The effect in- 
creased artificial heat upon the bindings and life the books must 
also taken into consideration. advecates the open shelves 
and those who have adopted this method state that the staff re- 
quired for open access library about the same that needed 
where the closed method use. 

Could our medical libraries give greater satisfaction and render 
more efficient service under the open shelf The fact that 
our medical libraries are highly specialized collections 
there rather limited professional clientele who consult them may 
the strongest reason why the unlimited open shelf policy has 
not been put into general practice. most cases those who consult 
our libraries not come merely find something read 
like those seeking fiction, etc. public library. have largely 
deal with those who might classed students and research 
workers seeking literature knowledge upon some definite’ sub- 
ject. They are usually the busy professional men and women who 
wish look their references and obtain the books desired the 
shortest possible time. The misplacement which bound result 
the open shelf policy would certainly make impossible 
supply readers who had definite list references quickly 
under the closed shelf system where only the library attendants have 
access. Can not our readers, who most cases know what they 
want and those who know how use intelligently the bibliographic 
indexes and card catalogue, better served the personal assis- 
tance and service efficient library workers? Does the unlimited 
open shelf policy tend encourage attitude indifference 
the part the library employees toward those who not wish 
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the shelves and select their own instance this 
kind was brought attention some time ago. reader handed 
upon was told that (the attendant) was busy and didn’t have 
time get out all those volumes and requested the one applying 
into the stacks and hunt them out himself. 

the desire every librarian make accessible with the 
least inconvenience and the greatest saving time both readers 
and attendants the collection under his direction. Restrictions, 
which may hindrance and dissatisfaction some, may found 
the final analysis provide more efficient service and satisfac- 
tion the many. 

endeavor has been made these fragmentary remarks 
assume impartial attitude the matter unlimited open 
shelves our medical libraries with the hope that through the dis- 
cussion which this subject might evoke may gain further knowl- 
edge bearing upon it. 


SUGGESTION THE MEDICAL LIBRARIANS. 


Mrs. Laura Smith, 
New York Academy Medicine. 


popular notion that librarians lead very easy life, 
exempt from much the care, labor and trouble that attend most 
pursuits the rest mankind, and often questioned they are 
required spend much study and preparation for the practice 
their profession. Even the sophisticated have been heard de- 
clare the lot the librarian that the favored world 
“laboring man.” course, what constitutes liberal education 
largely matter opinion, but the librarian specialist, and 
specialism any department the world’s work presupposes 
laborious preparation, and castle indolence the student 
enters when commences the study and handling medical 
bibliography. 

Having enjoyed the benefits attendant upon service for quar- 
ter century one the most useful and favored libraries, 
going take few minutes your time make suggestion 
that has impressed itself consciousness, result ex- 


perience. Our library schools have very efficient method pre- 
paring graduates for the practice their profession the field 
general literature which the majority are called, and given the 
natural gifts grouchlessness and tact, they deliver their clients 
the best service. But the special branches scientific study, 
medicine holds unique place, and the education for this field 
library work, the library school has not gone very far. The 
eminent English lawyer, Sir William Blackstone, has aptly said, 
“The medical profession stands pre-eminent for general and ex- 
tensive knowledge.” For the attainment this exalted position, 
the doctor has studied and travelled the wide world over. has 
gathered seeds, stems, leaves, roots, stones, 
mented with these elementary bases and classified mass instruc- 
tions, observations and results, that are marvelous contemplate. 
The doctor the great wizard, the wave whose wand his drug 
imps work the wonders the modern world. Here disordered 
heart beats wildly and lo! little elf from leaf fox-glove holds 
its stroke. Here writhes victim remorseless pain, and behold! 
foggy little elf floats from bottle and breathes mist which 
melts the rack pain. Here swells loathsome wave small-pox, 
which the tiny drop from the pock cow stems the tide. With 
cosmopolitan spirit every genuine physician views the general ad- 
vancement medical science. Limited boundaries 
graphical range and confined within dogmas sect, holds 
communion thought with every true cultivator the healing art 
wherever may found, under whatever clime breathes his 
native air, and whatever social institutions may sur- 
rounded. minister and assist this wonderful wizard is, then, 
the privilege the medical librarian. must able furnish 
large part the ammunition the warfare against disease. Since 
the father modern medicine, our great Hippocrates, established 
his school Cos, the world literature has been collecting the 
recorded results learned observers, forming what might broad- 
considered collective cyclopaedia the practice medicine. 
With the roll time became necessary differentiate for re- 
search along certain lines for experiment, that now, even the 
stripes tulips and the colors butterflies’ wings are become sub- 
jects scientific classification. the early history the world, 
the doctor was very poorly equipped workman, but various 
evolutions the domain thought and action, the present may 
characterized the epoch rational teaching medicine. And 
one the elements that has contributed raise medicine the 
high position now enjoys the medical library, with the oppor- 
tunity affords for the investigation various phenomena the 
descriptions recorded cases diseases, well the essential 
rules laid down for the effects remedies through experimental and 
clinical methods. Therefore, are living age when time- 


saving the great necessity the helping our wizard—the doc- 
tor, the privilege the librarian his leader what often 
proves his “Court last The range information 
demanded travels from description the interposition operation, 
all the way down how many minims teaspoonful. However, 
one does not need know the difference between Centigrade and 
Fahrenheit thermometer, but able place the recorded 
description once, before the reader. the investigations our 
wizard makes his various experiments, frequently impressed 
with what seems entirely new method procedure. one 
the almost daily occurrences the medical library to—alas for 
the hopes the investigator—discover prior description his 
identical idea. Only few weeks ago was able show one 
our Western Army Majors, who had come the Library read, 
the first dissertation appendicitis, James Parkinson, 1812, 
the wonderful Bibliography that subject, collected the late Dr. 
Edebohls, which was reference antedating Parkinson seven- 
ty-three years,—Lieberkuhn, N., valvula coli usa processus 
vermiculaus. Lugdini Bat., 1739. This was Latin, however, and 
referring Dr. Garrison’s masterpiece, medical history, 
discovered his reference read, “the first dissertation English.” 
Now the suggestion have make this body, that giving 
the library students this country the privilege certain 
number days weeks observation and study our large med- 
ical libraries, with series lectures some member the medi- 
cal library staff, the graduating class the library school. The 
demands made for information every kind, make necessary 
that librarians made familiar with the sort books consult 
for specific kinds material. course will argued that 
library only good its catalogue. But think every librarian 
here had request from Dr. Jayne, Denver, for picture that 
elusive little god medicine, known Dhanwantari. And cata- 
logue produced the whereabout his anatomy. was reserved 
for the humble, much-dispised pamphlet the form quasi ad- 
vertisement for tabloids, that had its historical preface (the 
reason for its preservation) picture Dhanwantari. have 
tried our library the study period for library students and find 
very satisfactory, using addition the regular prescribed 
methods, which all know and follow, certain experiences that 
have been met our instance, man one day came in, 
rather perturbed state mind, having been dubbed his 


fellow clerks candidate for the funny house, expressed him- 


self. Said he, “Now have read somewhere that possible 
the soles the feet great heat, and that certain baker 
Edinburgh had oven which the men were wont walk 
their bare feet deposit the bread for baking. have got 
find that statement.” After producing treatise the effect 


heat for his edification, started for the stack room think. 


mental processes produced only one possibility out what seemed 


the whole army corps possible references, and that you doubtless 
all have doubt, consult And behold, 
Carpenter’s physiology was description that very feat 
feet. After being the library for about twenty-five minutes, 
the erstwhile candidate for the funny house departed with sar- 
donic grin, and the profusion his thanks was direct ratio the 
spleen vented the ridiculing confreres, now however, quite 
the wrong side the fence. 


3esides, the medical librarian has the opportunity frequently 
rectifying mistakes priority, and placing the credit for opera- 
tion disease with the one entitled for instance, the 
subject known “Perthes’ disease.” cataloguing recently 
reprint “Legg’s disease,” Dr. Ely, from Annals Surgery for 
January, 1919, read his description Dr. Legg’s reference the 
clinical symptoms this disease, with the observation Dr. Ely 
that half-hearted efforts had been made give Dr. Legg due credit, 
but without success. our catalogue the present time, all the 
references this topic are listed under Legg’s disease with cross 
disease” see: “Legg’s disease.” 

The Library students acquire their periodic study our 
libraries, points administration that result useful application 
every field research, and the war has taught the American doc- 
tor that quite capable producing Jahrbiicher, Central- 
blatter and Referate, our enemies across the Atlantic, and 
shall soon begin doing too. The American Medical Association 
the pioneer, and hope soon see all the specialities follow. 
Now perfectly obvious that the medical library will very 
decided element this rehabilitation our bibliographical indus- 
try, and therefore there must more us. Owing the multi- 
tude authors who have written upon medicine, every age which 
has possessed literature, the number cardinal ideas, distinctive 
methods principles has not been great, making vital problem 
with the medical librarian aid the search for literature, since 
investigation should made that ignores the work others have 
already recorded. 

said that the science medicine amenable four dis- 
tinct yet mutually related and closely united means for its prog- 
ress: The first is, preliminary education; the second, medical col- 
leges; the third, clinical instruction, and the fourth, medical litera- 
ture. The last means our privilege, librarians foster, and 
must not neglect prepare “Carry on.” 


“Be then our thrilling war cry for the human race 
Not for ourselves alone, our friends, our homes, 
But for our fellow men beneath Heaven’s wide spread dome.” 


OUR FIRST BEQUEST. 


gift great value came the Association bequest from 
the late Dr. Abraham Jacobi, who left his large and very valuable 
library this Association and the New York Academy Med- 
icine. Under the terms the will the Academy was have any- 
thing required for first second copies, and the balance the 
books were come the Association distribute among the 
membership libraries. 

The greater portion the books this gift have been listed 
and the list sent our members, but the distribution has not been 
made yet, and far only little more than half the libraries 
have returned these lists. was asked that they checked 
and returned promptly, and after four weeks they are still drifting 
in. But for the difficulties shipment, the apportionment would have 
been made the end the third week, and many our members 
would have everlastingly regretted that they did not comply with 
the request prompt. With every wish the world fair 
and give each library equally valuable portion from this bequest, 
the lack co-operation the part some the members does 
not make the task easy one. While their loss does not 
assist carrying out the terms the bequest—that all members 
benefit—as fully wish. 

Dr. Jacobi was member the Association almost from the 
beginning, having joined 1901 response appeal for indi- 
vidual members sent out the president, Dr. William Osler. 
took active interest its affairs, serving the Finance Com- 
mittee for many years, and president, 1905-1906. was always 
interested the Exchange which operate, and 
worthy gifts books several occasions. 

hard give the size this last gift until the final coun’ 
made. The list sent out recently comprised sixteen pages 
legal size, containing over thousand entries, but the number 
volumes has not been totaled. The sets bound journals will 
bring the count substantial number. The older, more rare 
books have not been listed yet and large collection unbound 
monographs, and few miscellaneous things also remain 

Apart from the size and value the gift has special signifi- 
cance because the first bequest that has come us, and 
hope will the means inciting others who are interested our 
work follow Dr. example. this instance 
verv fortunate that the first beneficiary was one the large 
medical libraries the country, benefited proportion. Had 
the collection been smaller, less rich quality, our portion 
would have been much less than was. May this but the fore- 
runner other good things come the Association, which 
nearing its quarter century mark. 
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THE ANNUAL MEETING. 


When considering the time and place for the Annual Meeting 
this year, the Executive Committee found themselves confronted 
with two possibilities: whether join with the American Medical 
Association and New Orleans for day’s meeting the usual 
Washington some convenient date, and hold 
the long proposed library school. For many reasons New Orleans 
did not seem practical, the greatest being the lack accommoda- 
tion account the needs the officers feel that 
should hold our meetings diverse sections the country 
possible that the work the Association may known, and 
hope that may New Orleans the near future; but that 
this would not the best time. 

Washington, from May 22, seemed hold the most 
promise, both from the point attendance and program. With 
Colonel Garrison president, the facilities the library the 
Surgeon-General’s office are our disposal, and just this time 
General Noble, the librarian, making some adjustments which 
will great value standardizing classification. Mr. 
Putnam, the Library Congress, going permit spend 
day the library and have each the departments 
the assistant charge, and several interesting papers are 
presented general meeting. letter has been sent the 
various chairmen library committees stating the advantages 
offered this meeting and urging that they arrange for their libra- 
rian attend. hoped that every library the country may 
represented. 


ENDOWMENT. 


Any Association that has weathered quarter century, 
and proved its worth and right place the world, should 
incorporated and have endowment. The first was suggested 
our president, Dr. Willian Browning, last the latter 
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has become necessity are hold our place and continue 
grow helpfulness our members. Raising the dues might 
help temporarily, enlarging our membership, but nothing but 
endowment offers real solution our problems. 

increasingly difficult make our annual income stretch 
over our needs. Only holding our expenses down the barest 
necessities have been able report balance each year; and 
this balance has steadily decreased costs have mounted until 
anything unusual—like Dr. Jacobi’s gift—finds short funds. 

must have endowment, and the Finance 
Committee and all spread broadcast the aims the Asso- 
ciation and what has accomplished, also its needs financially. 
have been too selfcontained: content good work and let the 
knowledge remain our guild. What need more publicity, 
not only the medical profession but among those outside who 
might interested contribute our cause. Such contributions 
might take the form memorial some physician individual 
who had been interested libraries and the salvage books from 
the junk man for preservation and use their shelves. Let 
make our aim life have endowment well under way 
our twenty-fifth annual meeting. 


OSLER ANECDOTE. 


Osler was once called from Baltimore see one his students 
ill with typhoid fever. found his way planter’s house 
Virginia. was old derelict shadow its former splendour, 
with broken shutters and gates off their hinges. The grandfather 
(for the boy was orphan) turned every convertible thing into 
drink. After seeing the lad Osler had wait all day for the night 
train back Baltimore. found his way the library and 
browsed around the shelves. Presently the granddaughter, 
charming intelligent girl came and said: “If you’re 
interested old books, we’ve got some much older than these 
the attics.” There found stuffed into barrels priceless first 
editions including Byron, Shelley, and Keat’s (Endymion and 
Lamia “in blue wrapers”). The volumes comprised practically the 
whole early history the house John Murray. These were the 
yearly consignments books which wealthy planters were wont 
order from England. Osler told the girl their great wealth. 
She, with tears her eyes, begged him say nothing the grand- 
father, would sell them for drink. Eventually, through Osler’s 
good offices, Putman’s bought the books fair price that the 
old home was restored and the family fortunes comfortably re-es- 
tablished. 

(Brit. Med. Jour., Jan. 10, 1920, 66-67. 
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